Introduction Methods
The role of protective cultural behaviors as factors in the improvement of birth outcomes is of interest in the United States as we have witnessed increased rates of low birthweight.14 Attention has focused on Mexican-origin women who, despite economic disadvantage, have rates of low birthweight similar to those of non-Hispanic Whites (5.7%).5-7 Important questions have emerged regarding the pathways through which acculturation, as a proxy of cultural norms, directly affects risk factors and indirectly affects birth outcomes. Investigations show that Mexican immigrant women are more likely than Mexican-American women to engage in prenatal health behaviors (abstinence from alcohol, drug, and cigarette use during pregnancy)8-10 and to have psychosocial assets (support from the baby's father, availability of social networks, and fewer stressful life events) associated with favorable birth outcomes.11-13 Less have had less stable family environments, more stress, higher medical risk, and more adverse birth outcomes than the matched sample. However, because there were no differences in match rates for Mexican Americans and Mexican immigrants, any acculturation differences observed in this study are not likely to be due to systematic differences in match rates. This sample included only those women who had complete interview and medical record data.
Measures
Data were collected on demographics, prenatal health behaviors, and psychosocial factors. Demographic variables included age, income, marital status, insurance status, and living arrangements. Initiation of prenatal care was measured by respondent report of number of weeks pregnant at the first prenatal care visit. Substance use variables were measured by respondent reports of smoking behavior (current smokers vs nonsmokers) alcohol use (current or prior alcohol users vs nonusers), and illegal drug use (current or prior drug users vs nonusers) 3 months before and during pregnancy. 14 Three stress measures were included. A 16-item life events inventory assessed the number of life events that had occurred since the pregnancy.'5 The degree to which these events were distressing was measured by a single five-point scale. An 8-item version of the Perceived Stress Scale assessed perceptions of strain during the pregnancy'6 (alphas were .70 for the English version and .75 for the Spanish version). The three stress measures were standardized and averaged to form a single prenatal stress index for most analyses. A 6-item index measuring amount of support from the baby's father assessed positive and negative behaviors during the pregnancy (alphas were .90 for the English version and .92 for the Spanish version). ' 
Results

Mexican immigrants and Mexican
Americans were compared on all study variables. As shown in Table 1 , Mexican Americans were younger, had completed more education, were more likely to have public insurance (Medi-Cal), were less likely to be living with the baby's father, and were at higher medical risk than Mexican immigrants. There were no significant differences between the groups in terms of annual income (sample mean = $11 058) or the percentage of respondents (20%) currently employed.
Mexican Americans reported more prenatal stress, less support from the baby's father, less positive attitudes toward their pregnancy, and more drug and alcohol use (see Table 1 ). There was no significant difference between the groups on initiation of prenatal care (sample mean = 13.73 weeks pregnant). As can be seen in Table 1 preterm, and only 2.6% had low birthweights.
Correlational Analyses
We examined links between our three continuous measures of acculturation and all study variables (Table 2) . Greater acculturation was associated with more prenatal stress, less positive attitudes toward pregnancy, less social support from the baby's father, earlier initiation of prenatal care, higher medical risk, and more drug and alcohol use. The three acculturation indices showed the same pattem, with two exceptions. Increased medical risk and early initiation of prenatal care were associated with more integration in the United States, but not with Mexican identity.
Next, we computed correlations among all of the prenatal variables (Table   3) . For this analysis, the three substance use measures were standardized and averaged to form a single index. Women who reported more prenatal stress had less support from the baby's father, had less positive attitudes toward pregnancy, used more substances, and had higher medical risks. Women with more social support from their baby's father had more positive attitudes toward pregnancy, initiated prenatal care earlier, and used fewer substances. Finally, women with more positive attitudes reported less substance use and initiated prenatal care later in pregnancy.
Modeling Relationships between Acculturation, Psychosocial Factors, and Outcomes
In the last analysis, we performed structural equation modeling to determine whether there were indirect pathways (via the prenatal factors) between acculturation and birth outcomes. The hypothesized model included regression paths from the two acculturation factors to each of the prenatal variables and from each of the prenatal variables to the two birth outcomes. Thus, links between acculturation and birth outcomes were expected to be mediated by the prenatal variables. The prenatal variables were allowed to freely correlate with each other, and a path from gestational age to birthweight was also included because early delivery was expected to be a cause of low birthweight.
The model was analyzed via maximum likelihood estimation.2' After estimation of the hypothesized model, the model was modified to improve fit. Nonsignificant paths were dropped, and several correlated residuals within the latent constructs were added. These modifications improved the fit but did not alter any of the regression paths. The final model, presented in Figure 1 , provided a good fit to the data according to a number of indicators (comparative fit index = .958; chi square to degrees of freedom ratio = 2.3, df = 2; average standardized residual = .03). (For clarity, correlated residuals and correlations among prenatal variables are not shown.)
Integration into the United States was associated with more prenatal stress, which was associated with earlier delivery. As expected, early delivery was associated with lower infant birthweight. Women who were more integrated also had less positive attitudes toward their pregnancy, received less support from the baby's father, had higher medical risks, and initiated prenatal care earlier. However, these variables were not associated with birth outcomes. We also ran additional models using the 
